
WILLOUGHBY HILLS SENIOR CENTER  

ANNUAL MEMBERSHIP FORM  

 

TODAY’S DATE _________________________ 

 

 

 

APPLICANT 1 ____________________________________________________       ____/____/____ 

                             (First)                                                           (Last)                                (Date of Birth) 

 

APPLICANT 2 (spouse/companion at same address):  

 

____________________________________________________       ____/____/____ 

                             (First)                                                           (Last)                                (Date of Birth) 

 

Address 

_____________________________________________________________________________________ 

                     (Street)                                                                             (City)                       (State)         (Zip) 

 

Primary Phone (______) _____________________     Landline   or   Cell (Circle one) 

 

Secondary Phone (______) ___________________     Landline   or   Cell (Circle one) 

 

Email Address 

________________________________________________________________________________ 

 

Emergency Contact Name _______________________________________________________________ 

 

Emergency Contact Phone Number _____________________ or _______________________________ 

 

Please check if this is a dues renewal _______. Please check if this is your first time for paying dues_____. 

Please check if you wish to continue getting the newsletter __________. Via email?  ____YES ___NO 

 

--------------------------------------------------------------------------------------------------------------------------------------- 

                                                                 Please do not write below this line 

   Date dues received _______________ 

   Amount received    _______________ 

   Receipt #                 _______________ 

Welcome to Willoughby Hills Senior Center!  We look forward to your participation. 

Please complete the information below.  This information is needed for your safety and funding purposes. 

 

• The cost of membership: 

° $7.00 for individuals or $10.00 for individuals and spouse/companion per calendar year. 

• Senior information may be obtained at the City of Willoughby Hills’ website at 

(www.willoughbyhills-oh.gov), then click on “Senior Center”.   

• Senior information may be obtained through the Government Access Channel (WHTV) on 

Spectrum Channel 1024, or ATT-U-verse Channel 99.   

• Dues and applications may be mailed to:  Willoughby Hills City Hall, 35405 Chardon Road, 

Willoughby Hills, OH  44094.  Please call 440-946-1234 for more information.   

 

http://www.willoughbyhills-oh.gov/

